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Introduction
Personality disorders are considered to be risk factors for mental, social, and physical problems.
Hence, it has been argued that "personality assessment is an essential part of good clinical assessment." 1 The
Diagnostic and Statistical Manual of Mental Disorders
(DSM) has been the main reference in the assessment of personality disorders. Currently, personality disorders are operationalized according to models described in
Sections II and III of the DSM-5.
2
The model in Section II is termed the "categorical model" and is identical to that presented in the 4th
revised edition of the DSM. 3 However, many studies have shown significant flaws of the categorical approach to the diagnosis of such disorders, including the extensive overlap between different categories of personality disorders, arbitrary diagnostic thresholds, and inadequate construct validity. 4 Section III, conversely, proposes a change from this approach to a hybrid dimensional model with less emphasis on behavior and increased relevance of dimensional personality traits and functional impairment. 5 This model comprises two main criteria: the characteristics listed in Criterion A express a dimensional specification of personality functioning, with problems that reflect impairments in the self (identity and self-direction) and in interpersonal functioning (empathy and intimacy); Criterion B, in turn, assesses nonadaptive personality traits in five broad domains (negative affect, detachment, antagonism, disinhibition, and psychoticism), divided into 25 specific facets. 2 In order to operationalize Criterion B of the new model, a new assessment instrument termed Personality
Inventory for DSM-5 (PID-5) has been proposed. It is a self-report questionnaire comprising 220 items scored using a 4-point Likert scale. The instrument is intended to assess and diagnose the six types of personality disorders listed in the DSM-5 as well as trait-specified disorders. 6 The PID-5 was originally proposed in English and has been the subject of many studies involving cross-cultural adaptation to different languages (Italian, German, Dutch, Spanish, and Arabic) and the examination of its psychometric properties, which have proven fairly adequate to date. [7] [8] [9] [10] [11] [12] [13] [14] [15] Therefore, considering that the PID-5 has been widely investigated in the international literature, standing out as a reference in the assessment of nonadaptive personality traits, the present study aimed to describe the process of cross-cultural adaptation of the PID-5 to the Brazilian context and to assess its content validity.
Method
The study was approved by the ethics committee of The cross-cultural adaptation process started once permission was obtained from Editora Artmed, which holds the copyright on the instrument in Brazil. The process was based on the steps proposed by Beaton et al., 16 namely, translation, synthesis, back-translation, review by an expert committee, and pre-test. 
Results
The first three steps of the cross-cultural adaptation of the PID-5 were followed as proposed by Beaton et al., 16 including approval by the publishers that hold the copyright on the original instrument. Most of the items assessed in respect to the different types of equivalence Table 1 .
No suggestions were made for the title or the instructions, which maintained the wording of the synthesis version. The committee's suggestions for response statements #2 and #3 were accepted and changed from "de vez em quando falso ou um pouco falso" and "de vez em quando verdadeiro ou um pouco verdadeiro" to "algumas vezes ou um pouco falso" and "algumas vezes ou um pouco verdadeiro".
Concerning the items in general, the following changes were made: a) the phrase "muitas vezes" was replaced with the adverb "frequentemente"; b) words and letters were included to reflect gender inflections when necessary, for example "sozinho(a)" and "bom(boa)"; and c) verb tense and agreement were adjusted.
Further changes related to particular items are shown in Supplementary Material S3 (available online only).
Minor changes were made in a total of 25 items (11.4%). Items #17 and #86 were the ones with the lowest agreement values. In item #17, the low score was associated with idiomatic equivalence, whereas in item #86 it was related to conceptual equivalence.
These items were changed according to the experts'
suggestions.
In the pre-test assessment, participants made no suggestions and considered the instrument comprehensible. The Brazilian version of the PID-5, termed "Inventário de Personalidade para o DSM-5,"
was recognized as the official Brazilian Portuguese version of the instrument by the copyright holder.
Discussion
The PID-5 is intended to assess nonadaptive personality traits according to the new dimensional model of the DSM-5 and has been widely used worldwide in both clinical and research settings. The instrument has been investigated in many studies, which have provided evidence of its validity and reliability in different cultures. 14, 15 Until now, crosscultural adaptation complemented by content validity analysis had not been performed in Brazil, a gap that was filled with the present study.
The process of cross-cultural adaptation of an instrument is important because it enables the equivalence of measures regardless of the context in which the instrument is used. 18 The process of content validation of the Brazilian version of the PID-5 was rigorous and followed the method proposed by Beaton et al., 16 one of the most commonly used in studies with similar goals.
Among the pre-established steps, a translation team was created with translators from different academic backgrounds to increase the likelihood of finding the most suitable terms for the general population and to avoid technical and specific terms. Nevertheless, the experience of psychiatry and psychology professionals was crucial to preserve those characteristics of the 19 The board of professionals selected to assess the content validity of the PID-5 comprised bilingual experts from the areas of psychometrics and psychological assessment with extensive knowledge of the construct assessed by the instrument, as recommended in scientific literature. 18 Quantitative methods were also used to minimize the influence of subjective factors on the process. 20 Most of the structures assessed in this study presented satisfactory equivalence indices, and each suggestion made by the expert committee was rigorously examined. Many of these suggestions were included in the final version of the instrument and were essential in the cross-cultural adaptation of the PID-5
to the Brazilian context.
In order to expand the use of the PID-5 in the 
Results

Article selection
The electronic search identified 321 articles in the different databases. Of these, six (1.86%) were excluded because they were not scientific articles and concordance. Subsequently, the main evaluator and a third evaluator read the materials carefully and selected 22 (28.5%) manuscripts that met the inclusion criteria.
A flowchart illustrating the manuscript selection process is presented below (Figure 1 ). to their parenting origins. The only exceptions, where differences in means were not significant, were MA, DS, DI, and FA in mothers' parenting origins, and FA, DV and SS in fathers' parenting origins -Opioid abusers scored higher for EMS and parenting origins than non-opioid abusers and parenting origins were related to their corresponding schemas.
-All participants were male. for a significant proportion of the variance in YSQ-A scores, except for DI.
-The study was crosssectional in nature; -Sample of non-clinical adolescents who were predominantly Caucasian, with relatively high educational levels; -The sample was rather small (N=173) and as a result it was not possible to perform factor analysis on the items of the YSQ-A; -Self-report measures; -Unclear whether a questionnaire like the YSQ-A truly measures maladaptive schemas. -All schemas were associated with the three personality disorder clusters; -The BDI are related to maternal rejection, to the five schema domains and the personality disorder clusters A, B and C; -The results showed that EMS mediated the relationship between parental rearing styles and personality disorder symptoms; -Rejection from both parents and less emotional warmth from mother were significantly related to cluster A and B personality pathology, whereas cluster C symptoms were associated with paternal rejection; -RD, OD, IAP, OVI were significantly related to parenting rejection. -VUL, SS and DS EMS mediated the relationship between emotional neglect and anxiety and depression symptoms. -VUL and DS EMS were mediated in the relationship between the child's emotional neglect and dissociative symptoms. Emotional neglect was related to dissociative symptoms and mediated by DV and VUL EMS. -Sexual abuse was also a significant predictor of dissociation. -Emotional abuse and neglect, alcoholic parents and income were significant predictors of anxiety and depression and were mediated by VUL, DS and SS EMS. -Emotional abuse was significantly correlated to VUL, SS and DS EMS. Emotional abuse and neglect have a greater psychological impact than physical abuse and neglect.
-The data found cannot be generalized to clinical or community populations. Additionally, Lumley et al. 19 found an association between low levels of parental responsiveness, symptoms of major depression and high levels of psychological control. The structural organization of both tightly-interconnected negative schemas and loosely-interconnected positive schemas were significantly associated with depressive symptoms.
It should be noted that the studies also revealed that dysfunctional parenting is related to development of pathological symptoms of depressive personality, 7 A, B and C clusters of personality disorders 8, 27 and, more specifically, of antisocial personality disorder. In parallel, the results also showed that MF transsexuals were more likely to develop psychiatric depression, 11, 14, 18, 24 eating psychopathologies, 13 and, finally, we found mediation of EMS in the relationship between negligent and abusive parental rearing styles -which were also identified as predictors -and dissociative, anxiety and/or depressive symptoms. 28 Moreover, compliant surrender mode was found to mediate negative parenting and restrictive and compensatory behaviors in an Australian sample with eating disorder. 9 In terms of specific EMS, the most prevalent EMS in the studies were vulnerability, 8, 12, 20, 24, 25, 27 dependence/ incompetence, 20, 24, 27 and failure, 20, 25, 27 from the second domain (impaired autonomy and performance), as well as abandonment 13, 14, 20, 22 and emotional deprivation, 8, 20, 25 related to the first domain (disconnection/rejection).
Additionally, parental control, 5, 10, 16, [21] [22] [23] emotional abuse 3, 10, 25, 28 and rejection 4, 12, 13, 21, 27 were the most frequent parenting styles.
Discussion
During personality development, environmental, social and biological variables interfere with the construction and activation of schematic patterns of functioning.
2 Amongst these variables, the present study focused on parental rearing style.
Maladaptive personality patterns start to be formed the moment a child begins to interact with the world and are shaped by life experiences throughout the child's development. 2 of these studies show a significant presence of EMS as potential mediators between the two variables. 7, 11, 13, 14, 18, 28 In agreement with what has been reported in other manuscripts, parental neglect is considered a relevant variable for development of depression, 29 and the impact of maltreatment in childhood can be mediated by cognitive vulnerability, which includes negative attributional styles and maladaptive schemas. For a child to become a psychologically healthy adult, his/her parents must be able to meet emotional needs common to every child, and which are considered essential to a healthy personality development. 2 These needs are distributed across five different domains:
acceptance and connection; autonomy and performance; realistic limits; the right to express thoughts, emotions and feelings; and spontaneity and play. 2 In other words, in order to create a positive environment for the development of a healthy personality, it is important that parental rearing style be assertive and respect needs that are specific to the chronology of human development. Otherwise, the probability of the individual developing psychological or psychiatric symptoms increases, which may lead to diagnosis of a personality disorder in adulthood. 7, 8, 22, 27 As such, the bibliographic review conducted by Carvalho & Silva Other limitations reported were the cross-sectional study designs, 8, 9, [21] [22] [23] since no conclusions can be drawn on cause-effect relations between the variables
investigated. An appropriate research study design would ideally include a prospective cohort study or multi-method approach, for example. Finally, just three manuscripts did not mention limitations. 16, 20, 24 Not many articles were found that met the inclusion criteria for the present study, which goes to show the scarcity of published research in this area, despite the relevance of the topic. It is important to note that the data obtained from the manuscripts in this systematic review are the fruit of studies conducted on several continents, hence allowing a general mapping of what is being investigated, even considering the small samples.
Comparative studies would be extremely relevant, since cultural, social and demographic aspects could broaden understanding of the phenomena. In conclusion, it is suggested that future research be conducted to broaden and deepen knowledge about the formation of personality structures, with the objective of providing information that can promote care and prevention strategies in early childhood.
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